PARALLEL ADAPTATIONS IN DIET QUALITY AND PHYSICAL ACTIVITY LEVELS IN GREEK ADOLESCENTS. A BEHAVIORAL CRISIS  by Tsiachris, Dimitris et al.
E518
JACC April 5, 2011
Volume 57, Issue 14
   GENERAL CARDIOLOGY: HYPERTENSION, PREVENTION AND LIPIDS
PARALLEL ADAPTATIONS IN DIET QUALITY AND PHYSICAL ACTIVITY LEVELS IN GREEK ADOLESCENTS. A 
BEHAVIORAL CRISIS
ACC Poster Contributions
Ernest N. Morial Convention Center, Hall F
Sunday, April 03, 2011, 10:00 a.m.-11:15 a.m.
Session Title: Risk Reduction and Rehabilitation: Role of Exercise II
Abstract Category: 17. Risk Reduction and Rehabilitation
Session-Poster Board Number: 1013-288
Authors: Dimitris Tsiachris, K. Tsioufis, A. Mazaraki, A. Kasiakogias, A. Kordalis, I. Andrikou, E. Stefanadi, T. Psaltopoulou, D. Tousoulis, C. Stefanadis, 
First Cardiology Clinic, University of Athens, Hippokration Hospital, Athens, Greece
Background:  Physical activity (PA) and adherence to the Mediterranean diet (MD) are key components for the prevention and treatment of 
cardiovascular diseases. Our aim was to evaluate the relationship between PA, dietary habits and lifestyle characteristics among Greek adolescents.
Methods:  During 2009, 496 schoolchildren (304 boys and 192 girls), aged 12-17 years participated in the 3L study. All children were subjected 
to BP measurement on two different occasions during a routine school day. For each child a questionnaire was completed that was developed to 
retrieve information on dietary habits (through a semi-quantitative Food Frequency Questionnaire) and socio-economic characteristics. Adherence 
to the MD was assessed by the KIDMED score. Information on the frequency and duration of PA was obtained by the short-form of self-administered 
International Physical Activity Questionnaire-IPAQ. The continuous score was expressed as metabolic equivalents (METs)-min per week.
Results:  The study population was classified into two groups according to the KIDMED score: 58.1% of the sample were classified as average 
(KIDMED score 4-7) or high (KIDMED score>7) adherers of MD, whereas 41.9% had a poor KIDMED score (<4). No difference was observed between 
the two groups with respect to BP levels, body mass index and waist to hip ratio. Subjects with at least average compared to those with poor 
KIDMED score had increased METs-vigorous (2.197 vs. 1.389 METs, p<0.001) and total achieved METs (3.169 vs. 2.211 METs, p<0.001), as well 
as spent significantly less time in TV viewing (by 0.4 hrs, p=0.001) and more time in studying (by 0.2 hrs, p=0.047). KIDMED score was positively 
correlated to METs-vigorous (r=0.201, p<0.001), total achieved METs (r=0.233, p<0.001), hours spent for studying (r=0.106, p=0.018) and 
negatively to hours of TV viewing (r=-0.189, p<0.001).
Conclusions:  Almost half of Greek schoolchildren appear to have a very low diet quality. Yet, those that adhere to the high quality MD seem to be 
associated with greater PA behavior rather than a sedentary lifestyle. Focused health actions may promote in parallel an optimal food consumption 
behavior and an intense PA pattern.
